Di8cussion.-Mr. T. W. E. PUGH: It is not possible to accept without reserve the statement that " deep fissured teeth are particularly liable to traumatic occlusion ". American opinion is strongly opposed to this view. American odontologists advise deep contouring of all fillings in teeth showing traumatic strain, maintaining that point contact obtained thereby lessens the stress and increases chewing efficiency.
The experiment of crowning a sheep's incisor is unconvincing, for these teeth have no opponents.
Mr. M. A. RUSHTON said that in one part of his paper Professor Stones seemed to suggest that the reason why persons with much attrition did not show vertical pocketing was that there was no cusp interlock. Was not this putting the cart before the horse ? They showed attrition because the bone had been sclerosed and prevented tooth movement. In another place he appeared to admit that the reaction of the connective tissues to severe masticatory stress might take the form either of vertical pocket formation or of sclerosis. Had he made any observations on the physique of the monkey which, unlike all the others, showed the sclerotic reaction ?
Professor STONES (in reply) pointed out that a very deep fossa between the teeth caused most damage in iniddle life when the occlusion was abnormal. In teeth showing traumatic strain he did not think it advisable to overdo the contact with the occluding tooth. On the other hand maintaining good contact between interproximal fillings was of course beneficial.
Box realized that the sheep's incisor was in contact only with a pad of gum ! With regard to teeth with much attrition not being so susceptible to pocket-formation, he still felt that this was largely due to the type of occlusion, as this condition was mostly observed in cases of edge to edge bite. A DIVERGENCE of opinion is expressed among dental anatomists as to whether the teeth which we ordinarily term the permanent molars do in fact belong to the secoind dentition, or whether they should be regarded as deciduous teeth which erupt late. In " Meyer's Histology and Histogenesis of the Human Teeth ", translated and edited by Herman R. Churchill, 1935, the latter view is favoured.
In the specimen-the mandible of an ox-which is exhibited to-night, the second deciduous molar has three pillars or cusps. This is the normal condition. Behind this come the three permanent molars, the first and second each with two cusps and the third with the reappearance of the third cusp. Although this particular specimen does not illustrate the full development of the third cusp of the third molar so well as do the other ox mandibles which are on view, it is well known that the third permanent lower molar of the ox does have three cusps.
Attention is called to the following 'points:
(1) That a distinct break in the morphological continuity occurs behind the second deciduous molar.
(2) This tooth, which may be considered brachyodont with three cusps, is followed by hypsodont molars, the first and second with two cusps and the third with three cusps.
(3) The second deciduous molar when shed, is succeeded by a premolar tooth which is in harmonious serial homology with the permanent molars.
On this evidence, are we not justified in maintaining that the three-cusped second deciduous molar is the end tooth of the deciduous series, and that the three permanent molars are not deciduous molars which have erupted late, but are in serial homology with the other permanent teeth, the anterior and cheek teeth ? Moreover, since the brachyodont condition is to be considered as more primitive than the h.bypsodont, does not the distinction between the brachyodont deciduous and the hypsodont permanent molars show the two series in their true developmental relationship ?
An analogous break in the morphological continuity affects the human dentition in respect to crown height, cervical contraction, divergence of the roots, and infilling of the median fossa; the permanent molars being further evolved than the deciduous teeth.
